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BIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. Box 747 • Rills Church, Virginia 2204M747 
Telephone: (703) 205-8000 - Facsimile: (703) 205-4050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

As a below named inventor, I hereby declare that: my residence, post office address and citizenship are bb slated next to my name; 
thnt 1 verily believe float I am the original, first and sole inventor (if only one inventor is named below) or an original first and joint 
inventor (rf plural inventors are named pelow) of the subject matter which is claimed and foT which a patent is sought on the 
invention entitled: 



Insert Tuta 

Pill In Appropriate 

Information - 
For U** Without 
Spe cific a ti o n 
Attached: 



the fa-peci fimti n m of which is attached hereto. If not attached hereto, the application fa identified by the attorney docket number as set 
forth above and/or the following: 
The specification was filed on _ 



United States Application Number _ 
and amended on 



the specification was filed on 

International Application Number _ 
amended on 



. (if applicable) and/ or 

as PCT 

; and was 



. (if applicable) 



Insert Priority 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

X acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of federal 
Regulations, §1.56. 

I do not know and do not believe the same was ever known or used in the United States of America before my or our invention 
thereof, or patented or described in any printed publication in any country before my or our invention thereof or more than one 
year prior to this application, that the same was not in public u«e or on sale in the United States of America more than one year 
prior to this application, that the invention has not been patented or made the subject of an inventor's certificate issued before the 
date of this application in any country foreign to the United States of America on an application filed by me cr my legal 
representative or assigns more than twelve months (six months for designs) prior to this application, and that no application for 
patent or inventor's certificate on this invention has been filed In any country foreign to the United States of America prior to this 
application by me or my legal representatives or assigns, except as follows. 

I hereby claim foreign priority benefits under Title 35, united States Code, §119(aHd) of any foreign application^) for patent 
oi ' invert tor's certificate listed below and have also identified below any foreign apphcation for patent or inventor's certificate having 
a film g date before that of the application on which priority is denned: 

Prior Foreign Appli cation (a) Priori ry Claimed 



(if appropriate) 


(Number) 


(Country) 


(Month/Day/ Year Filed) 


Yes No 

a □ 




(Number) 


(COunbry) 


(Month/Day/Year Filed) 


Yes No 
□ □ 




(Number) 


(Country) 


(Month/Day/Year Filed) 


Yes No 
P □ 




(Number) 


(Country) 


(Month/Day/ Year Filed) 


Yes No 




I hereby claim the benefit under Title 35, United States Code, §119(e) of any United Slates provisional 


applications^) listed be 


Insert Rnviniona! 










Application^): 

(1/hny) 


(Application Number) 




(Filing Date) 






(Application Number) 




(Filing Date) 





All Foreign Applications, if any, for any Patent or Inventor's Certificate Filed More than 12 Months (6 Months for Designs) Prior to 
the Filing Da te of This Application: 



lnuert rzequcsrod 
Information! 
(If appropriate) 



Country 



Application Number 



Date of Filing (Month/ Day/ Year) 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States and/ or PCT application^), including for 
continuation-in-part application^) listed below and, insofar as the subject matter of each of the claims of this appbeation is not 
disclosed in the prior United States and/ or PCT application in the manner provided by the first paragraph of Title 35> United States 
Code, §112, 1 acknowledge the duty to disclose information which Is material to the patentability as defined in Title 37, Code of 
Federal Regulations, $156 which became available between the filing date of the prior application and the national or PCT 
Interrttbonal filing dote of this application. 



Insert Prior US. 
Application^; 
(if any) 



(Application Number) 



(Filing Date) 



Pb£ci of — (Application Number) 

<fc»v,O7/30QS) 



(FumgDate) 



(Status - patented, pending, abandoned) 



(Status - patented, pending, abandoned) 



PAGE 4/5* RCVD AT 4/3/2006 4:54:29 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-3/13 • DNI&2738300 * CSID:703 205 8050 1 DURATION (mm-ss):02-12 



APR-03-2006 MON 03:53 PM BSKB 



FAX NO. 703 205 8050 



P. 05 



Attorney Docket No 3535-01 38PU 51 



PT.BaSB NOTE: 
YOU MUST 
COMPUiTE 

FOLLOWING: 
I 




lfmmlM> If nyi 



r, ttanf. 



R4I N*mu rf9Mh 
LmhirftOf, f my-. 



I hereby appoint the practitioners at CUSTQMER NO. 02292 as my attorneys or agents to m-osecufce 
this apphcaboh and/or ah mternattonat apppcation oasea on tfua application amf to transact alTbusiness 
in the United States Patent and Trademark Office connected therewith and in connection with the 



; to the 



Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 02292 

P,CX Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information 
and belief are believed to be true: and further mat these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or impnaonment, or both, under Section 100a ofTitfe 1 8 of the United States Code and that 
such wfltful folae statements may jeopardize the validity of the application or any patent issued thereon. 



GIVEN NAME/FAMILY NAME 
Bir/kir SVEINSSON ' 


J^VENTOlfSSlGNVmJRE - 


| DATE* 


Residence (City, State £e Country) 

Bessas tadahr eppur , I CELAND 


CI'IIZENSHIP 1 

Icelandic 


MAJUNG ADDRESS (Complete Street Address including Ciry, State & Country) 
Midskoc/um X, 225 Bessastadahreppur , ICELAND 


given name/ family name 


INVENTORS SIGNATURE 


| DATE* 


Residence (City, State & Country) 


UIJZKN5HIP 


MAILING ADDRESS (Complete Street Address including Ciry, State & Country) 


GIVEN NAME/ FAMILY NAME 


INVENTORS SIGNATURE 


DATE* 


Residence (City, State St Country) 


CmZENSHE 


? 


MAILING ADDRESS (Complete Street Address Inclnding City, State at Country) 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 

! 


Residence (City, State & Country) 


CrnZENSHIP | 


MAILING ADDRESS (Complete Street Address including Ciry, State & Country) 


given name/Family name 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDKE56 (Complete Street Address including City, State & Country) 


GIVEN NAMB/ FAMILY NAME 




DATE* 


Residence (City, State & Country) 


ClTIZENSrOT 




MAILING APPKE55 (Complete Street Address including City, Statu & Country) j 



(Rev, 07/2003) 



•DATE OF SIGNATURE 
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